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Understanding the Educational Needs of Young Offenders: A Prevalence Study of 

Traumatic Brain Injury and Learning Disabilities 

 

Factors which Shape Educational Needs in Custody  

Offenders in custody are often disadvantaged in terms of education; most young offenders are 

more likely to be low-skilled and unqualified when compared to non-offenders of a similar age 

(Machin, Marie, & Vujic, 2011; Rogers, Hurry, Simonot & Wilson, 2014). In spite of this, their 

educational needs in custody are often not addressed (Geib, Chapman, D’Amaddio & 

Grigorenko, 2011). Research shows that providing and improving education in custody can 

help reduce the possibility of recidivism and high crime rates in young offenders (Machin et 

al., 2011).  

There are various factors that can impact on youth’s ability to engage effectively with 

education in custody. These include, for example, the degree of disengagement of youth with 

education (with dropout being a proxy for such disengagement; Cobb, 2011; Shafi, 2019), the 

quality of education provided and equal and fair access for all to engage in such education, 

appropriate staff qualifications, shared goals and understanding amongst staff and educators at 

institutions, maximising the time for learning while in custody (White et al., 2019), broader 

“system dynamics” (Lanskey, 2014) , limits to the kind of educational programs that can be 

offered, security challenges, catering for various interests among offenders, issues with 

attendance, varying lengths of stay, and catering for various levels of educational ability that 

demand different levels of engagement (Cobb, 2011; Rogers, et al. 2014 ).  

In addition to these important factors, high prevalence rates of neurodisabilities among 

young people in custody (Collin-Smyth, 2018), can also impact significantly on youth’s ability 

to engage effectively with education in custody. Neurodisability is an umbrella term that is 

used to define conditions that occur in childhood and adolescence that involve impairment to 

the central or the peripheral nervous system as a result of pre-birth, birth trauma, injury and 

illness, with consequent impairment in functioning. In addition to learning disabilities and 

traumatic brain injury, these conditions also include intellectual disability, communication 

disorders, autism spectrum disorders, attention hyperactivity disorder, foetal alcohol spectrum 

disorders, other acquired brain injuries and associated emotional and behavioural problems  

(such as lack in inhibition; American Psychiatric Association, 2013; Hughes et al., 2012). 

Hence, young offenders with neurodisabilities may present with various developmental, 

cognitive, intellectual, social functioning, language and communication deficits, that may 

impact on learner-teacher relationships and learning acquisition (Sentenac, Lach, Gariepy & 
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Elgar, 2019). For the purpose of this paper, we will focus on learning disabilities as 

developmental neurodisability and traumatic brain injury (TBI) as an acquired neurodisability, 

given high prevalence rates for these neurodisabilities reported in the literature (Borschmann 

et al., 2020; Chitsabesan et al., 2007; Einat and Einat, 2008; Hall, 2000; Hughes et al., 2012; 

Hughes et al., 2017; Shelton 2006, Mallet, 2014; Young et al., 2018).  

Neurodisabilities: Learning disabilities and traumatic brain injury  

Learning disabilities. Learning disability is defined in terms of three criteria: an IQ 

score of <70, having prominent and significant difficulties with carrying out everyday tasks 

which are regarded as important to one’s success in school and general life, and an onset 

prior to childhood (Hughes et al., 2012; Pullen, Lane, Ashworth & Lovelace, 2017). Learning 

disability is further characterised by significant impairment in skills such as reading and 

reading comprehension, writing and written expression, speaking, and mathematical skills. 

Learning disabilities and young offenders. Adolescents with learning disabilities have 

higher risk of offending and re-offending as compared to adolescents without learning 

disabilities (Mallet, 2014) and they also engage in offending behaviour at an early age 

(Chitsabesan et al., 2007; Einat & Einat, 2008). In a recent review, reported rates of learning 

difficulties among adolescents in custody ranged from 10-32%, which was higher than rates 

for the general population (Borschmann et al., 2020). Hughes et al., (2012) previously 

reported prevalence rates of LDs of 23-32% in young offender population as compared to 2- 

4% in the general population. Specifically, researchers have found that young offenders have 

poor reading ability and reading comprehension, alongside lower verbal IQ scores to the 

general population (Chitsabesan et al., 2007). In line with this, one in four offenders in 

North West England are reported to have reading and spelling difficulties (Chitsabesan et al., 

2012). Deficits in language and communication, verbal skills, attention and impulse control, 

and low IQ scores, are often unrecognized in the young offender population, because these 

problems are often overshadowed by behavioral problems and lack of awareness from the 

staff that work with this group of young people (Chitsabesan et al., 2007). Further, language 

“needs” (indicating forms of learning disability) are associated with impairment in social 

communication and nonverbal cognition, as well as higher risk of self-harm and substance 

misuse amongst young offenders (Hughes et al., 2017). Young offenders with learning 

disabilities in custody, often find themselves in trouble with the prison officials, due to 

violations of rules, including maintaining proper hygiene and getting into fights (Hall, 2000). 

Previous research has shown a strong relationship between poor academic 

achievement, psychiatric disorders, conduct problems, poor literacy and numeracy skills, and 
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young people offending (Snowling, Adams, Bowyer-Crane & Tobin, 2000). However, some 

research in this area suggests that if comorbid conditions are controlled for the degree of 

delinquency among adolescents with learning disabilities as compared to adolescents without 

learning disabilities may not differ significantly (Evans, Clinkinbeard and Simi, 2015). 

Others however argue that it may be difficult to identify those with learning disabilities 

because of comorbidity with psychiatric and mental health problems and behavioral problems 

(Hall, 2000; Mallet, 2014). Research in this area in resource-poor settings remains limited 

compared to higher income states, and is necessary, especially given that deprivation may 

play a key role in crime.  

Traumatic brain injury (TBI). A TBI is an injury to the head caused by a direct impact 

such as a violent blow to the head, skull penetration, or a force that results in the moving of the 

brain in the skull, causing disturbance in normal brain functioning (Farrer, Frost & Hedges, 

2013; Shiroma, Ferguson & Pickelsimer, 2010; Williams et al., 2010; 2015). Common causes 

of TBI include falls, motor vehicle accidents, assaults or physical aggression (Hughes et al., 

2015). The severity of TBI is often determined in terms of degree of loss of consciousness 

(LOC) and length of post-traumatic amnesia (Williams et al., 2015). TBI with loss of 

consciousness (LOC) is more concerning than TBI without LOC, given higher risk of 

pathological vulnerability in the brain associated with the former (Kelly, 2001). 

TBI and young offenders. TBI is a public health problem globally and a leading cause 

of death and disability in children and young adults, with an estimated 1.4 million people 

falling victims of TBI each year in the United States, with males having twice the incidence 

rates of TBI than females (Clasby et al., 2019; Shiroma et al., 2010 & Hughes et al., 

2015).  Research studies show that in addition to neurodevelopmental disorders, acquired 

neurodisabilities (such as TBI) are also rife among young offenders compared to those in the 

general population (Hughes et al., 2012; 2015; Shiroma et al., 2010; Williams et al., 2010; 

2015; 2018). A recent review reports on rates of TBI with LOC in 32-50% of adolecsents in 

custody being significantly higher than rates for the general population, which range from 5-

24% (Borschmann et al., 2020).  

Williams et al. (2010) showed that there is a relationship between self-report of three 

or more TBIs and violent offences, and between severe TBI and offending and re-offending 

behaviour. Related to this, results of a 35-year population-based study in Sweden showed that 

those who had sustained a TBI were 3-times more likely to commit a violent crime in 

comparison to age- and gender-matched controls (Fazel, Lichtenstein, Grann, and Långström, 

2011). However, studies suggesting a link between TBI and criminality, show that history of 
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TBI is significantly associated with violent and non-violent criminal behaviour (Allely, 2016; 

Chitsabesan et al., 2015; Hughes et al. 2012; Williams et al. 2010).  

Research also shows that young people who sustain TBIs have more problems with 

substance use than those without TBI (Moore, Indig, & Haysom, 2014). Indeed, the onset of 

alcohol misuse actually partially mediates the relationship between TBI and offending 

(Clasby et al., 2019). 

Besides TBI, there is also a spike in crime during adolescence; a developmental stage 

at which point the brain is not yet fully mature and in which increased impulsivity, risk-

taking, and reward-seeking behaviour is commonly described (National Research Council 

and Institute of Medicine, 2001; O’Rourke et al., 2020; Romer et al., 2017; Sariaslan et al., 

2016), which can be exacerbated by TBIs either before or during this period.   

Neurodisabilities in South Africa 

There is a dearth of literature on neurodisabilities and its associated impact on 

education for young offenders in South Africa, which is surprising, given the contextual 

vulnerabilities. Regarding learning disabilities, the prevalence rate of thereof in the general 

population of South Africa is unclear. A previous report on the Census 2011 data by Statistics 

South Africa showed that the national prevalence rate for disabilities generally was 7.5% (of 

51.8 million people at the time) and that 4.2% had difficulties related to memory and 

attention, and 2% had difficulties with walking, self-care and communication (Statistics 

South Africa, 2014). Furthermore, the report also showed that 0.9% of individuals between 

the ages 15-19 years had a communication / speech disability, while 1.6% of people in the 

same age group had a cognitive disability (Statistics SA, 2014). Considering the scarcity of 

data on learning disabilities in South Africa generally, it comes as no surprise that data on 

learning disabilities in South African young offenders is also very limited.  

Regarding TBI, South Africa has high rates of crime and violence and motor vehicle 

accidents, common mechanisms for TBI. In fact, interpersonal violence is especially rife in 

low- to middle-income countries like South Africa (De Ribera, Trajtenberg, Shenderovich, & 

Murray, 2019). It is therefore also presumed that there are also high rates of TBIs in the country. 

However formal incidence rates are not available. TBI-related morbidity and mortality among 

youth is frequently reported, as well as higher rates thereof in low- to middle-income countries 

(Dewan et al, 2018).  

In sum, given that rates of neurodevelopmental delay and neurodisabilities (related, 

for example, to HIV, alcohol dependence and fetal alcohol syndrome, and traumatic brain 

injuries (TBI)) are generally expected to be high in the country (Gladstone et al., 2014;  
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Schrieff-Elson & Thomas, 2017), more research is needed in this area and the potential 

impact on education among young offenders in the South African criminal justice system. 

 

Study Aims and Objectives 

Against this backdrop, we investigated, cross-sectionally, the prevalence of self-

reported developmental and acquired neurodisabilities (specifically, learning disabilities and 

TBI, respectively, in this case) in a sample of male young offenders from a youth centre and 

community controls from local schools in the Western Cape, South Africa, and discuss how 

these findings might impact educational needs and the consequent need for screening for 

neurodisabilities, in custody, particularly in this context. Although an intellectual disability is 

not required for a diagnosis of a learning disability, some research suggest that there may be 

an association between specific learning disabilities and general intellectual functioning 

(Siegel, 1989; Jiménez, Siegel, & López, 2003). Further, our definition of learning disabilities 

makes reference to general intellectual functioning. We therefore include a measure thereof.  

 

Methods 

Participants 

Purposive sampling method was used to recruit the young offender and community 

control participants. The former were male young offenders who were incarcerated at a youth 

correctional center in Cape Town, and the community controls were from two Cape Town 

high schools. All participants (N=81) were 13-20 years of age, fluent in Afrikaans and/or 

English, and from low to middle socio-economic status backgrounds. Young offenders were 

defined as adolescents who have been in conflict with the SA law, and were convicted as 

such. 

Measures 

We used the neurodisability section of the Comprehensive Health Assessment Tool 

(CHAT; Chitsabesan et al., 2014; Williams, et al., 2015) to assess learning disabilities and 

TBI. Regarding learning disabilities, we used three items within this self-report section of the 

CHAT as a rough indicator of possible learning disabilities – that the participant was told that 

he had a learning disability, that he struggles with reading and/or writing, and /or that he 

struggles to tell time. We used the Wechsler Abbreviated Scale of Intelligence second edition 

(WASI-II; Wechsler, 1999) as a measure of general intellectual functioning. The WASI-II 

has four subtests. Vocabulary and Similarities measure crystalized intelligence in the form of 

knowledge of words, abstract reasoning and development of verbal concepts, and together 
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form the Verbal Comprehension Index, a measure of verbal IQ (VIQ). Block Design and 

Matrix Reasoning, measure fluid intelligence in the form of spatial and visual perception, 

which together form the Perceptual Reasoning Index, a measure of performance IQ (PIQ) 

(McCrimmon & Smith, 2012). Together, VIQ and PIQ determine full scale IQ (FSIQ). In 

addition, we used the Alcohol Use Disorders Identification Test (AUDIT; Babor, Higgins-

Biddle, Saunders, & Monteiro, 2001), Maudsley Addiction Profile (MAP; Marsden et al., 

2002), and the Beck Depression Inventory (BDI-II; Beck, Steer, & Brown, 1996) to measure 

alcohol use, substance use, and depression, respectively.  

Procedure  

We requested consent from parents/legal guardians of the under 18 participants, and 

those who were over 18 consented to their own participation. In the case of young offenders, 

we sought consent from the head of the youth center as legal guardians of the young 

offenders, in the absence of their parents. Participants were also ensured that they could 

withdraw from the study at any point without any consequences. 

Statistical Analysis 

We used the Statistical Package for Social Sciences (SPSS) version 25 to analyze the 

results obtained from the participants. Descriptive and the inferential statistics as well as 

graphs and tables were used to analyze, interpret and present the data. Mann-Whitney U tests 

were conducted to compare the young offender group to the community controls on 

continuous data, and Chi-square tests for categorical data. Variables identified as 

significantly different between the young offender and non-offender groups were added as 

covariates in the ANCOVA analyses. A series of ANCOVAs compared WASI verbal IQ, 

performance IQ, and full scale IQ between young offenders and non-offenders whilst 

controlling for the significant covariates, mentioned above.  

Ethical Considerations 

 Ethical approval for this study was granted by the relevant University Departmental 

Research Ethics Committee and permission was obtained from two institutions; Department 

of Education and the Department of Correctional Services.  

 

Results 

Assessment of general intellectual functioning, TBI and possible learning disabilities 

Sample demographics 

The final sample included N=81 participants, with n=25 young offenders and n=56 

controls. Although the groups were matched on sex, SES and language, the control group was 
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on average 5 years younger than the offender group; this represents a significant difference in 

age between the two groups (see Table 1), which we discuss later. Furthermore, the average 

grade completed by the young offenders was grade 7 (UK year 8 (second year of secondary 

school)1; US middle school2), with the range being from grades 4-8 (UK years 5-9; US 

elementary to middle school), and the average grade for controls was grade 9 (UK year 10; 

US high school), with the range being from grades 8-12 (UK years 9-13; US high school). 

Only 12 of the 20 young offenders were able to recall their last attended grade (possibly due 

to the difference in age), whereas all of the controls reported their current grade. 

Between-group comparisons of all study measures  

Table 1 also shows significant differences in TBI (CHAT), alcohol use (AUDIT), 

substance use (MAP), and reported possible learning disabilities (frequency; CHAT), with 

higher scores and rates for these factors in the young offender as compared to the control 

group. More control participants recalled having lost consciousness at the time of sustaining 

their TBI than young offenders, however. There was also a significant difference in VIQ (and 

both subtests making up this index: Vocabulary and Similarities) and FSIQ from the WASI 

(likely as a function of VIQ), with the young offender group achieving substantially lower 

scores on the VIQ (and FSIQ) as compared to the controls. Relative to the significant 

differences in Vocabulary and Similarities scores and consequently, the VIQ index, the mean 

scores for performance IQ (PIQ) index, and associated subtests, Block design and Matric 

Reasoning, are more similar across the groups.     

  

Insert Table 1 here 

 

We then ran an ANCOVA given that there were not only significant differences in possible 

learning disabilities and general intellectual functioning, but also for a number of other 

variables. There was a significant difference in mean WASI VIQ [F(1,72) = 10.68, p = .002] 

between the non-offender and young offender groups whilst adjusting for age, AUDIT and 

BDI-II score, presence of TBI and LOC, number of TBIs, and the presence of substance use 

or a learning disability. The young offenders scored significantly lower than the controls (see 

Table 2). There was a trend towards a significant difference in mean WASI FSIQ [F(1,72)= 

3.70, p = .058], again with the young offender group scoring lower. There was however no 

                                                 
1 https://myonlineschooling.co.uk/news/south-african-vs-uk-education-systems/ 
2 https://prezi.com/osrqphg9wp3-/education-in-south-africa-vs-the-us/ 

https://myonlineschooling.co.uk/news/south-african-vs-uk-education-systems/
https://prezi.com/osrqphg9wp3-/education-in-south-africa-vs-the-us/
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significant difference in mean WASI PIQ [F(1,72) < 0.01, p = .980] between the control and 

young offender groups, whilst adjusting for the covariates. 

 

Insert Table 2 here 

 

Learning Difficulties. The CHAT includes five questions in the section on 

‘Information from the young person’. Table 3 displays the frequencies of learning difficulties 

reported by participants using these five questions in the CHAT, across the offender and 

control groups. There were no statistically significant differences between the two groups in 

terms of participants reporting struggling with schoolwork and being previously told they had 

a learning disability. However, there was a statistically significant difference between the 

groups in terms of reportedly having had received additional support at school, with 92% and 

57% of young offenders and controls, respectively, reporting that they had not received such 

support. Furthermore, 64% vs 5% of young offenders and control participants respectively, 

reported struggling with reading and writing. Moreover, 52% vs 11% of young offenders and 

control participants respectively, reported that they found it a struggle to tell the time.  Given 

that participants might typically be expected to be able to read and write, and to tell the time, 

at their age (Burny, Valcke, & Desoete, 2012; Juel, 1988), we used these variables together 

with whether or not participants had been told that they had a learning disability as indicators 

of possible learning disabilities. We did not include ‘struggles with schoolwork’ and ‘has 

additional support at school’ because these were less specific, and may not necessarily 

indicate a learning disability (as evidenced by the results for these variables in both groups).  

The sum of the outcomes on these variables suggest that the possibility of learning disabilities 

may be more than double the rate in the young offender (68%) vs the control groups (30%) if 

one considers these three variables as potential indicators.    

 

Insert Table 3 here 

 

Discussion 

 Crime is highly prevalent in SA and youth are overrepresented in the country’s 

criminal justice system. International studies report on how prevalent neurodisabilities are in 

the young offender population, and yet there have been few, if any, studies of this nature in 

the SA context, with its unique sociocultural climate (Einat and Einat, 2008; Hughes et al., 

2017). This study assessed for possible learning disabilities (and rates of general intellectual 
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functioning) and self-reported TBI amongst offenders and controls as an introductory marker 

of how significant this issue is in South Africa, and the subsequent consequences for learning 

and educational engagement.  

Learning Disabilities 

Results suggest that whilst the majority of both groups were not told that they had a 

learning disability, higher percentages of young offenders as compared to control participants 

reported difficulties with reading, writing, and telling time. These findings are consistent with 

previous literature that highlights reading, writing, and time telling difficulties amongst 

young offenders (Ball & Connolly, 2000; Chitsabesan et al., 2012). This highlights potential 

unmet educational needs; despite the young offender population struggling with basic skills 

there were low identification rates of learning disability. In line with this conclusion, the 

highly significant differences in VIQ (and consequently FSIQ) outcomes for the young 

offenders and control participants is also suggestive of possible unidentified learning 

disabilities, given that learning disabilities may occur comorbidly with intellectual disabilities 

(Siegel, 1989; Jiménez, Siegel, & López, 2003).  Importantly, the significant differences in 

VIQ were upheld even when controlling for  age and other screening variables (including 

identified learning disabilities). These findings are consistent with those reported by 

Anderson, Hawes and Snow (2016), which show young offenders displayed substantially low 

Verbal IQ. These results are important to note, as difficulties in this domain can impact on the 

manner and accuracy with which learners receive and convey information. 

Mainstream schooling puts great pressure on the ability of the learner to process 

information verbally through interactions with teachers and peers. Without other more 

accessible (e.g., visual and other sensory) stimuli to support learning, this form of acquiring 

information may disadvantage learners with lower verbal abilities. This highlights an area 

whereby learners may have educational needs that were unmet during their experience of 

schooling, but also indicates a problem with accessibility which current forms of further 

education may not address. This is further supported by Snow and Powell’s (2008) finding 

that approximately 80% of young offenders had experienced school exclusion. 

In our results, young offenders were on average 5 years older than non-offenders 

(which we acknowledge as a major limitation), but the average grade completed / when 

school was last attended was lower at grade 7, which shows many students did not attend 

high school (UK year 8; US middle school). This is in comparison to grade 9 (UK year 10; 

US high school) for control participants, who were currently at school. Such early school 

departure can also result in poor literacy and low performance in Verbal IQ, given that 
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measuring these cognitive areas largely rely on crystalized knowledge gathered over time. 

The (older on average) young offenders in the current study performed more poorly 

compared to the (younger on average) controls; one could conjecture here that their 

performance would appear even worse compared against peers of the same age.   

One might also consider the ‘School Failure hypothesis’ when considering the 

significant differences in age and grade between the study groups. The hypothesis states that 

failure in school may lead to events such as rejection by school peers, disappointment by 

parental figures, lowered self-esteem, as well as school dropout. These outcomes can increase 

the risk of delinquent behavior (Morris & Morris, 2006). Further, research also shows a 

relationship between school suspensions and expulsions and offending behaviour (Forsyth, 

2014), which may also explain the discrepancy between the older age and the lower grade 

completed, for the young offenders relative to the controls.    

TBI 

The result of higher reported prevalence of TBI among the offenders as compared to 

controls is also in line with the extant literature (e.g., Maas et al., 2017). It is consistently 

reported that TBI rates are higher in young offender samples than in the general population 

(Vaughn et al., 2014) and our results fit this trend. This highlights that TBI remains a 

pervasive problem in the criminal justice system and society itself; without appropriate 

support TBI can potentially contribute to learner disengagement and subsequent entrance into 

the criminal justice system. However, the prevalence of TBI in the general population is 

unknown in SA, and therefore also unavailable for young offenders. Just as for learning 

disabilities, identifying the rates at which TBI is occurring in this vulnerable population is 

important in terms of intervening. It is critical to know what support learners need at every 

stage of their educational career to ensure the best possible environment to reach their 

potential. Although in this study a higher percentage of controls reported having lost 

consciousness when sustaining their TBI, this may be a function of offenders not always 

remembering that they did. Furthermore loss of consciousness is not a comprehensive 

measure of TBI severity; symptoms of post traumatic amnesia (for instance headache, 

confusion, forgetfulness or disorientation) which can occur with or without loss of 

consciousness can also indicate severity of injury. Indeed, a recent study used structural 

equation modelling to show that TBI statistically mediated the relationship between 

educational attainment and frequency of convictions in a young offender population (Clasby 

et al., 2019), highlighting further how it is important both in educational and offending 

trajectories. Post-TBI sequelae can result in wide-ranging possible long-term complications 
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in personality, cognitive, behavioural and socioemotional outcomes (Farrer et al., 2013), 

which each may have significant consequences for learning and engagement. Further, and 

consistent with our findings, VIQ can also be affected post TBI (Hawkins et al., 2002).  

Identifying the TBI itself at the earliest stage is therefore critical to ensure that targeted and 

accessible learning strategies can be used to intervene before offending, reoffending, but most 

importantly to ensure all students have equal access to education regardless of their health 

status and educational needs. 

 Last, yet also important to highlight, is that the results indicated significantly higher 

reports of alcohol and substance use for young offender as compared to controls, a finding 

which is consistent with the literature (Hughes et al., 2015). Furthermore, the fact that young 

offenders and controls also differ on reported possible learning disabilities and TBIs is 

consistent with literature on the comorbidity between both learning disabilities and TBI,  and 

substance misuse (Clasby et al., 2019; Hughes et al., 2012; 2017).    

Implications of Findings for Education for Youth in Custody 

  Given the highest reported grade completed, the majority of young offenders do not 

have the necessary educational skills to prepare them for adult life, which emphasizes the 

need for providing education for these young offenders in custody. Not only can such 

provision of education help with vocational and communication skills (Maniadaki & 

Kakouros, 2011), but it can also lead to a decrease in re-offending rates, and it also improves 

the likelihood of employment after prison (James and Crabbe, 2016).  

Given the importance of the provision of education in custody, identifying factors that 

may impact on educational needs in custody is critical. Knowledge of such factors and how 

they affect young offenders’ ability to engage effectively with education in custody is 

therefore needed, given the potential negative effects if such factors are overlooked. Amongst 

a host of factors that can impact on youth’s ability to engage effectively with education in 

custody (Cobb, 2011; Lanskey, 2014; Rogers, et al. 2014; Shafi, 2019; White et al., 2019)  

are the high prevalence rates of neurodisabilities (Collin-Smyth, 2018). In this study, we 

specifically focused on learning disabilities and TBI. 

The consistent reports of high rates of neurodisabilities among young offenders in the 

literature and in the current study, has a number of implications for screening and 

consequently for the educational approaches and practices for youth in custody, who may 

present with neurodisabilities. With this, there is a need for all professional prison staff to get 

training in terms of the type of education to provide for the offenders, and strategies they will 

implement, depending on their needs. This could enable optimal learning. This will also 
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ensure that those who are assigned to work with offenders who may have neurodisabilities 

are able to identify these difficulties and work with them in a more structured way as part of 

more targeted intervention and support. Additionally, the provision of mainstream basic 

education in the prison may not be as beneficial to young offenders given high rates of 

neurodisabilities; much greater rehabilitation could be achieved through the provision of 

specialized programs that are able to directly focus on the problems that young offenders with 

these special educational needs experience (Rucklidge, McLean & Bateup, 2009).  

Importance of Screening for Neurodisabilities among Youth in Custody 

Given the reported rates described in the literature and in our study and the implications 

of the findings for education for youth in custody, as discussed above, there is a dire need for 

research on screening, identification and recognition of neurodisabilities among young 

offenders in custody  (Billstedt, Anckarsater, Wallinius & Hofvander, 2017; Young, 2018; 

Young et al., 2014). Hughes et al. (2012) report that both health and educational needs of 

young offenders often go unmet or are not given much attention. Researchers argue that this 

may occur as a result of lack of routine screening for, and proper identification of, 

neurodisabilities, that may be present on admission and during their stay at youth offender 

institutions (Chitsabesan et al., 2014; Hughes et al., 2012). That young offenders in custody 

with neurodisabilities often go unrecognised has been related to prison staff feeling 

inadequately trained or qualified to conduct necessary assessments or carry out specialised 

services. Further, access to specialist services for young offenders with neurodisabilities in 

the criminal justice system are also often lacking  (Hughes et al., 2012; McCarthy et al., 

2015).  

Early identification or recognition of young offenders with neurodisabilities will provide 

better understanding and evidence of who should be screened and targeted for further 

assessment and possible intervention, which include educational interventions (Hughes et al., 

2012 & McCarthy et al., 2015). Furthermore, increasing awareness and training of prison 

staff, and the use of standardised and comprehensive screening tools, may improve 

recognition of neurodisabilities in young offenders, so that all the prison staff may have a 

better understanding of the needs of young offenders, who present with neurodisabilities. 

Additionally, screening and assessment can help identify those who are at more risk and who 

show poorer long-term outcomes, that may result in persistent offending and getting into 

trouble with the youth justice system (Hughes et al., 2012). Further, such information can 

then inform individual care (which could also be extrapolated to educational) plans, suited to 
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each young person, rather than more broad-based, generic care and intervention that may 

miss individual needs (Hughes et al., 2012).  

Screening for neurodisabilities in South Africa  

As outlined, many youth offenders face multiple risks which undermine their 

education pre-incarceration. There are a range of reasons for less than optimal neurocognitive 

functioning in this population (e.g., effects of social disadvantage and poor schooling, higher 

rates of TBI and associated cognitive, behavioural and psychiatric sequalae (established 

internationally), high rates of alcohol and drug use) (Chitsabesan et al., 2007; Maniadaki & 

Kakouros, 2011; Williams et al., 2010; Williams et al., 2018). In countries, like South Africa, 

which has one of the highest crime rates globally (Souverein, Ward, Visser & Burton, 2016), 

with young people being overrepresented in the criminal justice system in SA (Statistics SA, 

2018), and with aggravated social problems (with education being at the forefront; Mobius 

2017), investigating factors such as neurodisablity which impact on educational outcomes in 

this population is even more pressing.   Understanding how young offenders navigate the 

criminal justice system may help improve rates of rehabilitation and decrease recidivism. 

Hence, research on factors that facilitate or hinder such progress, such as neurodisabilities, is 

important, especially if they could potentially contribute to offending behavior.  

Limitations and Recommendations 

 The study findings and generalization thereof are not without limitations. First, we 

note the significant difference in age between the young offenders and controls in the sample, 

although we attempted to control for this using the ANCOVA analysis. Additionally, the 

study made use of self-report as a method of data collection, in exploring learning disabilities 

and TBI, with no collateral information. Although there are recognized problems with social 

desirability and self-report measures (Van de Mortel, 2008), self-reported information in 

young offenders has previously been shown to be fairly accurate and relatively reliable (Loza, 

MacTavish, and Loza-Fanous, 2007). Further, the CHAT is recognized tool in screening for 

neurodisability with sound psychometric properties (Chitsabesan et al., 2014; 2015).  The 

study is of course also limited by the sample size, which restricts the generalizability of the 

findings.  

In terms of future directions, although we focused on learning disabilities and TBIs 

(as these are most common) in terms of possible neurodisabilities in our study sample, future 

studies could explore neurodisability more comprehensively to be able to better encapsulate 

learner needs. Screening in other areas of neurodisability and also understanding failures in 
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previous educational history may help to guide development of practices regarding 

supporting young people with neurodisability in this setting.  

Conclusion 

 The study aimed to contribute to literature on neurodisabilities among young 

offenders, which is currently lacking in South Africa, and to discuss implications for these 

findings in terms of the possible impact on education for these youth in custody. The main 

findings of this study suggest high possible rates of reading and writing difficulties among 

young offenders as compared to controls in the sample and significantly low general 

intellectual functioning in the verbal as compared to the performance domain. Further, rates 

of TBI were significantly higher amongst the young offender as compared to the control 

group.  

Results of this nature can potentially be used to inform rehabilitative efforts in our 

local youth centres for offenders in the hope of screening for various developmental and 

acquired neuro-disabilities so that rehabilitation strategies may be even more targeted for 

those with special education needs in of an already vulnerable population. Such results may 

also inform the schooling structures within such centres by providing profiles needs of 

offenders in custody based on screenings of neurodisabilities. The results of this study speak 

to the critical international debate on education for incarcerated youth.  More broadscale 

implications is that these results may contribute towards a global understanding of effective 

policy and practice around the education of incarcerated youth. 

International literature has shown that access to education for young offenders in 

custody may reduce the chances of youth reoffending (Cruise et al., 2011; James & Crabbe, 

2016; Maniadaki, & Kakouros, 2011), hence understanding factors that may impact on youth 

accessing and engaging in education, is pertinent.  
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Table 1 

Between Groups Comparisons: Young Offenders and Controls for Age, Screening, Learning Disability And 

General Intellectual Functioning Outcomes (N = 81) 

 Non-offenders 

n = 56 

Controls 

n = 25 

 

U/χ2 

 

p 

 

ESE 

Agea 15 (14 - 17) 20 (19 – 20.5) 51.5 <.001** 6.693 

AUDITa 3 (0 – 10.75) 17 (13 – 27.5) 183 <.001** 5.335 

BDI-IIa 13 (9.25 – 17.75) 17 (14 – 21.5) 472 .020* 2.335 

Gradea 8 (8 – 11) 7.5 (5 – 8)c 90 <.001** 4.313 

Possible Learning Disability, yesb 17 (30.4%) 17 (68%) 10.06 .002* .352 

Number of TBI’sa 0 (0 – 1) 1 (0 – 2) 469.5 .010* 2.568 

TBI LOCb   17.79 <.001** .469 

No TBI 32 (57.1%) 7 (28%)    

TBI + LOC  16 (28.6%) 3 (12%)    

TBI but no LOC  8 (14.3%) 15 (60%)    

TBI, yesb 24 (42.9%) 18 (72%) 5.88 .015* .269 

WASI      

     Vocabularya,d 7 (5 - 9) 3 (1.5 - 4) 90.5 <.001** 6.264 

     Similaritiesa,d 7 (5.25 - 9) 3 (2 - 4) 135 <.001** 5.808 

     Block Designa,d 8 (6 - 9) 7 (5.5 - 8) 506.5 .046* 1.996 

     Matrix Reasoninga,d 7 (6 - 9) 6 (5 - 8) 584 .229 1.204 

     VIQa 85 (77 – 94.75) 64 (53.5 - 69) 82 <.001** 6.322 

     PIQa 83.5 (77.25 – 94.75) 82 (74 – 87.5) 533.5 .088 1.705 

     FSIQa 82.5 (76 – 90.75) 73 (63.5 – 75.5) 210.5 <.001** 5.008 

Substance use, yesb 40 (71.4%) 25 (100%) 8.90 .003* .331 

Drugs, yesb  25 (44.6%) 25 (100%) 22.42 <.001** .526 

Cigarettes, yesb 21 (37.5%) 22 (91.7%)d 19.83 <.001** .498 

Alcohol, yesb 36 (64.3%) 23 (95.8%)d 8.64 .003* .329 

Cannabis, yesb 22 (39.3%) 24 (100%)d 25.34 <.001** .563 

Mandrax Buttons, yesb 0 (0%)  1 (4.2%)d -e .300 .172 

Tik, yesb 3 (5.4%) 23 (95.8%)d 62.69 <.001** .885 

Opiods, yesb 3 (5.4%) 5 (20.8%)d 4.47 .034* .236 

Methadone, yesb  0 (0%) 5 (20.8%)d - .002* .394 

Sleeping pills, yesb 1 (1.8%) 4 (16.7%)d - .027* .282 

Glue, yesb 1 (1.8%) 12 (50%)d 28.70 <.001** .599 

Ecstacy, yesb 2 (3.6%) 23 (95.8%)d 66.56 <.001* .912 

Cocaine, yesb 2 (3.6%) 5 (20.8%)d - .023* .280 

Hallucinogens, yesb 1 (1.8%) 6 (25%)d - .002* .376 

Note. aMann-Whitney U test performed (medians are presented with IQR in parentheses). bChi-square test 

performed (number of participants are presented with proportions in parentheses). cData based on 12 participants. 

dData based on 24 participants. ESE effect size estimate (in this case, Cohen’s r for Mann-Whitney U tests, and 

Cramer’s V for Chi-square tests). d Scaled scores. e No chi square value because a Fisher’s exact test was 

performed (20% of the cells had an expected value of <5). *Result is significant at the 0.05 level **Result is 

significant at the 0.01 level 

 

 



 

Table 3 

 Frequencies of Reported Difficulties with Learning in Non-Offender and Control Groups (N=81) 

 Controls 

(n=56) 

Young offenders 

(n=25) 

Test statistics 

Variables No Yes No Yes χ2 p 

 

Struggled with schoolwork  14 (25.0)  42 (75.0) 10 (40.0) 15 (60.0) 1.87 .172 

Had additional support at school 32 (57.1) 24 (42.9) 23 (92.0) 2 (8.0) 9.64 .002* 

Told he has a learning disability 47 (83.9) 9 (16.1) 17 (68.0) 8 (32.0) 2.64 .104 

Struggles with reading and writing 53 (94.6) 3 (5.4) 9 (36.0) 16 (64.0) 33.11 <.001** 

Struggles with telling the time 50 (89.3) 6 (10.7) 12 (48.0) 13 (52.0) 16.41 <.001** 

Possiblea learning disability? 39 (69.6) 17 (30.4) 8 (32.0) 17 (68.0) 10.06 .002* 

Note. a If participants responded yes to any of the underlined variables, they were coded as yes for possible 

learning disability. Frequencies are presented with percentages in parentheses. 

 



 

Table 2 

Mean WASI scores adjusted for significant covariates: Young Offenders and Controls 

(N=81) 

 
Controls 

n = 56 

Young Offenders 

n = 25 

WASI IQ M SE 95% CI M SE 95% CI 

VIQ 81.90 1.97 77.97 – 85.84 65.97 3.60 58.79 – 73.16 

PIQ 83.88 1.88 80.13 – 87.62 83.76 3.43 76.93 – 90.59 

FSIQ 81.27 1.70 77.88 – 84.65 73.20 3.10 67.02 – 79.38 
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